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BEFORE THE o

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COYVER SHEET

DOCKET
NUMBER: 90(5 - ZZO - T

If this is your first time filing an upplicution with the PSC, you will not
bave a Docket Number. ‘Lhe Commission will assign one to you, If you
bave filed with the Commission before, a Docket Number was assigned

Telephone:

. 888-213-8110
Fax: _

Other: R

Email: christina@charlestonhospitalitygroup.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Chcck all that apply)

[ ] Application - Class A/A Restricted |
@Application - Class C Taxi J_L\: e

[X] Application - Class C Charter

[ ] Application - Class C Charler Bus

[_] Application - Class C Non-Emergency by ; Gl

[ ] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[:I Application - Class E Hazardous Waste

[ ] Application

[ 7] Request for Extension to Comply with Order

[] Request for Order Granting Authority to Obtain a Certificate
1 ol Public Convenicnee and Necessity to he Reseinded

[_] Request for Cancellation of Certificate
[_] Request for Suspension

[] Request for Reinstaterment

| ] Request for Name Change on Certificate

D Request to Amend Scope of Authority
/ D Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger 1imit

] Request

[ ] Exhibit

[] Late-Filed Exhibit

[] Letter

[ Proposed Order

(] Publisher's Affidavit

(] Reservation Letter

[ ] Response

[" ] Return 1o Petition

[ ] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CON VENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

——s W Date: 5/14/2013
Jax .-
CLASS C - GERARERY

Application is hereby made for a Certificate of Public Convenience

and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, ct seq. (1976), and amendment

s thereto.

1. Name under which business is to be condncted (corporation, partnership, or sole proprietorship, with or without trade name.)

Charleston Black Cab Company dba Charleston Black Cab Co

209 Mccting Street, Charleston SC 29401
o Street Address of Applicant

~ Mailing Address of Applicant (i difTerent from siroet address)

888-213-8110
Phone

Fax

Christina@churlestonhospitalitygroup.com
Email Address

. I'the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Scerctary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Sccretary of State "Fareign Corporation" Certificate.)

. Select Entity Type: (Check one)

[ Individual Owner/Sole Proprietorship

[ Partnership - List names and addresses of all person having an interest in the business.
[X] Corporation - List names and addresses of two principal officers.

Sam Mustafa - 30 Society Street, Charleston, SC 29401

Chestine KTSA(\&) lole The Oetesr Bve. |, Cuoe (cotle, SC 290 4o
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Applicant is financially able to furnish the services as specified in this application and submits the following

staternent of assets and liabilitics.

* l()ldl Aqsetb =T otal Llabllltlcs and I:'.quny

BALANCE SHEET
Balance at Time Application is Filed:
Month  _ May  Year 2013
~ Assets:
Cash - 5_090-06 |
Recetvables
Real Fstate ]
Buildings and qupmem (th)
Motor Vehlclu; (Net) 51716.06
(Garage F qmpm«.nt (Net) _ ) ]
Machinery and Tools (Net) — N
Supplies on Hand |
Prepalds and Othc1 Asscls
Total Asscts* 56716.06 i
Liabilities and Equlty
—A—ccounts l’ayable S
Note‘; Payable 51716.06
Montgag,es Payablc )
b:l‘uI};x—ncnt Obllgatldxls | o
| Accrued Salaries and Wages S L -
Other Accrued Obligations
Other leblhtles S
' Total Liabilities 5171606
Capital Stock 5000.00
Retained Earnings i -
[ Total Equity -
Total Liabilities and Equlty 56716.06
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or irip, and/or hourly rate):;
Maximum Hourly Rate: $175.00

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina,

[ ]Abbeville | ] Cherokee [ ] Florence []Lee | ]Saluda

| ]Aiken | ]Chester [ ] Georgetown [ ] Lexington | ] Spartanburg
[ ] Altendale [ ] Chesterficld [ ] Greenville [ ] Marion [ ] Sumnter

[_] Anderson [ ] Clarendon [ ] Greenwood [ ] Marlboro [ ] Union

[ ] Bamberg [ ] Collcton [] flampton [ ] MeCormick [ ] Williamsburg
[]Bamwell [ ] Darlington [ ] Ttorry [ ] Newberry [] York

[ ] Bcaufort [ ]Dillon [ ] Jasper [] Oconee

[ ] Berkeley [ ] Dorchester [ ]Kershaw [ ] Orangeburg Statewide

[ ] Cathoun | |Ldgefield | ] Lancaster [[] Pickens

[ ] Charleston [ ] Fairfield [] Laurens | [ ] Richland

3of9



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Passengers Vchicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[{] 1-7 Passengers, including driver

[]] 8-15 Passengers, including driver

_ MAKE ~  YEAR&MODEL
Meccedes S-Clas. 200

VIN% EMPTY WEIGHT

CWDONGTRBE AARqany 4 1Ho
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SR INSURANCE QUOTE
This form MUST Bl COMPLITED AND SIGNED by an AUTIIORIZED INSURANCE COMPANY REPRESENTATIVE.

The insurance quote must bie complete, listing current insurance preminms, At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will nol he requited Lo
purchase insurance until your application has been approved and an order has been issved by the PSC. THIS IS ONLY A QUOTE,

The following insuranco quote is for:

—_Charleston Black Cab Company

Name of Appliéfiﬁf

P.0. Box 503, Charleston, SC 29402

Addyess of Appiic'é—ﬁ-t- )

Amount of Premium: Limits Qnoted: (See Below)
Linbility Insurance  $ 1,797.00 Limits _$1000,000 combined singlelimit
Tho above quoted premium is for a teemof |, months.

Minimum Limits - Intrastate Only;

$ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

L-7 Passengers* ' X
including the driver's seatbell

8-15 Pusgsengers®  § 25,000/100,000/25,000

Allinerica Financial Benefit (The Hanover Insurance Group)
Namo of Insurance Company

P.O. Box 15083, Worchester, MA 01615-0083
Home Office Addiess of Company

I am familiat with the Commission's Rules and Regulations relating to insurance requirements and the above quote
mects the minimum insurance litits preseribed. The insurance company making this quote is authorizod by the
South Carolina Department of Insurance to do business in South Carolina,

\
6/5/2013 o W‘\

Date Authorized Insurance Cdmpuny‘ Representative's Signature

NOTICE;
If you wish to sclf-insure your motor vehicles for liability and propetty damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For imore information, contact Vickie Coker with the Department of Motor

Vohicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation covergge in South Carolina you muy do so with
the South Carolinn Worker's Compensation Commission (WCC) providod that you will be able to: 1) post a surety
bond or letter-of-crodit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to tho South Carolina Second Injury Fund. For more information, contact the
WCC Sclf-Insurance Dlvision at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Exhibit I'it, Willing, and Able (FWA)

Sam Mustata
Name ol Applicant”

1. Arc there currently any outstanding judgments against the Applicant?

O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

2. s Applicant familiar with all statutes and regulations, including safety rcgulations and governing for-hire motor
cartier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's imsurance requirements and the insurance premium costs associated
therewith?

® Yes O No
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

® Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's busincss office.

® Yes O No

. Applicant undcrstands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charler vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver,

® Yes O No

. Applicant understands that all Class C Certificate holders are prohibited (rom employing or lcasing
vehicles to drivers who are registered, or required to be registered, as sex oflenders with the South Carolina
State Law Einforcement Division or any national registry of sex offenders.

® Yes O No

Tol9



PUBLIC SERVICE COMMISSION OF SOUT1L CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 2921 |

Applicant is familiar with the provision of 8.C. Code Ann. §58-23- 10, et 5¢4.(1976), and amendments (hercto,
and R.103-100 through R.103-241 of thc Commission's Rules and Regulations for Motor Carriers (Volume 26
S.C. Code Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

>

The Applicant for the Certificate of Public Convenience and Necessity as sct forth in the (oregoing, swear or
affirm that all statcments contained in the above application are true and correct,

4
Applicant's STgnatyre
Pl

77A'W\ MUSTAFD-  Owner
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
- N )
COUNTY OF ‘»/-J.LE’V ey b~ — )

'SWORN TO BEFORE ME
This _S _ dayof _Jbne 2013

o // /.,, (
P s 4
,m Y ///..,.,/t/n.,/ — o
Ay

6tary Public
7 9/ 2 // s~

Comsnission lixpires
‘“\ﬂlilluﬂl'l’
#\“‘:eo 'q ‘v ég’l,’
-"‘e"'...TA...'. ()
Py N0 AR

My Comm_ Exp,
. 08-21-2015
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of Stéte of South Caroli.n'a Hereby certify that:

AR RIS ACAAPHAII SR e RO OFAP A Rer A ot Dot FACL IR sefiban fhon 8 oo fh e pos gy et fReagdesdios fenthoady
[OS1S DIU SN NYSIPOIFRISRIDNIS S i ) A u HESH fdi

)

CHARLESTON BLACK CAB COMPANY,

a corporation duly organized under the Jaws of the State of South Carolina on
August 10th, 2012, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
10th day of August, 2012,

L
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Mark Hammond, Secretary of State

%

|
i

Note: This certificale doas nol contain eny representatlon oonoamlng feos or taxes owad by the Corporation to the South Garelina Tax Commissian or whethar the
Corporatian has fled the annual reports with the Tax Commission. if it Is imporiant lo know whether the Corporalion has peld all laxos due {0 the Stalo of South
Groline, and has filod the annual réports, a cortificate of compliance must be obtained rom the Tax Gommission,
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C&R“HEDTO &ATRLEANDW v;

WITH THE
PO T N ILE I THHS OFFICE
AUS 10 2012
STATE OF SOUTH CAROLINA
SECRETARY OF STATE

GAROU’“‘ ARTICLES OF INCORPORATION
FORA
STATUTORY CLOSE CORPORATION

1, The name of the proposed corporation is Charleston Black Cab Company.

2. This corporation is a Statutory Close Corporation, formed pursuant to
Chapter 18, Title 33 of the 1976 South Carolina Code, as amended.

3. The initial registered office of the corporation is in Charleston County at 286

Meeting Street, 1% Floor, Charleston, South Carolina 29401 and the initial
registered agent at such address is David W. Wolf.

| hereby consent to twwtﬁed agent of the corporation.

Agent's Signature

4. The corporation is authorized to issue shares of stock as follows. Complete
“a" or "b", whichever is applicable:

(a) [X] The corporation is authorized to Issue a single class of shares, the
total number of shares authorized is 10,000 common shares.

(b) [ ] The corporation is authorized to issue more that one class of shares:

Class of Shgrgs Authorized No. of Each Class

If shares are divided into two or more classes or if any class of shares is
divided Into series within a class, the relative rights, preferences, and
limitations of the shares of each class, and of each series within a class, are
as follows:

5. The existence of the corporation shall begin as of the filing date with the
Secretary of State unless a delayed date Is indicated (See Section 33-1-
230(b) of the 1976 South Carolina Code of Laws, as amended).

i 120810-0152 FILED: 08/10/2012
! CHARLESTON BLACK CAB COMPANY

llllllllﬂllﬂlllIllllllilllllllllllllllllIIIIlllIIIIIIIIlIIIIIII

i Mark Hammond South Carolina Secretary of State
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Charlestg'n‘B"Iéélg Cab Company ‘

Name of Corporation

Unless specified otherwise below, the transfer of shares of stock of the
corporation shall be subject to the restrictions set out in Sections 33-18-110
through 33-18-130 of the 1976 South Carolina Code of Laws, as amended.

Specify any varlations in the statutory format in Sections 33-18-110 through
33-18-130.

The restrictions set out in Sections 33-18-110 through 33-18-130
shall not apply. Ses Article 9(e) and Article 9(h) below.

Unless otherwise specified below the corporation shall have a Board of
Directors (See Sections 33-18-210 of the 1976 South Carolina Code of
Laws, as amended),

[X] This corporation elects not to have a Board of Directors.

Check, if applicable.

[ ] This corporation elects to have the provisions of Sections 33-18-140
through 33-18-170 of the 1976 South Carolina Code of Laws, as
amended, which glve the estate of a deceased shareholder thé right to
compel the corporation to purchase the deceased shareholder's
shares, apply. Specify any variations in the statutory format in Sections
33-18-140 through 33-18-170.

The optlonal provisions, which the corporation elects to include in the
articles of incorporation, are as follows (See the applicable provisions of
Sections 33-2-102, 33-18-330, 35-2-105, and 35-2-221 of the 1976 South
Carolina Code of Laws, as amended) are as follows:

Article 9(a) Shareholders Voting Rights When Corporation Operates Without
a Board of Directors :

At any time this corporation is operating without a Board of Directors (as
authorized by Section 33-18-210(a) of the 1976 South Carolina Code of
Laws, as amended, or any succeeding statute of like tenor and effect), all of
the corporation powers shall be exercised by or under authorlity of, and the
business and affairs of the corporation managed under the direction of the
Shareholders. ‘Any and all actions which may, or are required to be taken
by either vote of the Board of Directors, vote of the Board of Directors and
Shareholders, including without limitation, the election of officers and the
determination of the duties of officers, shall be authorized by the vote of the
holders of fifty-one percent (51%) of the outstanding shares entitled to vots.



Charleston Black Cab Cbmganz

Name of Corporation

Article 9(b) Preemptive Rights

Shareholders shall have preemptive rights with respect to all shares issued
by the corporation.

Article 9(c) Articles of Amendment

Amendment of these Articles of Incorporation shall require the vote of the
holders of fifty-one percent (51%) of the issued and outstanding shares
entitled to vote.

Article 9(d) Quorum and Voting

The aftendance of holders of fifty-one percent (51%) of the issued and
outstanding shares entitled to vote at any meeting shall constitute a quorum
at a meeting of the Shareholders for the transaction of any business. Any
person deslignated by the Shareholder may act as a proxy for an absent
Shareholder, [f a quorum Is present, the affirmative vote by the holders of
fifty-one percent (51%) of the issued and outstanding shares entitled to vote
at the mesting shall be the act of the Shareholders.

Article 9(e) Buy-Sell Agreement

The sale, encumbrance, or other disposition of the shares issued by this
corporation may be subject to the terms and conditions of a buy-sell
agreement, by and among the shareholders and this corporation, with a
copy of such agreement, if one exists, being filed in the office of the
corporation and to be furnished without charge to any Shareholder subject
to the agreement upon written request.

Article 9(f) Issuance of Additional Shares

No additional shares of the corporation shall be authorized or issued without
the prior written consent .of the holders of fifty-one percent (51%) of the
Issued and outstanding shares entitied to vote. '

Article 9(q) S Corporation Protection Provision

At any time after the corporation has flled an S corporation election (and
prior to the corporation having filed a voluntary revocation of the election
pursuant to Section 1362(d)(1) of the Internal Revenue Code of 1986, as
amended, or any succeeding statute of like tenor and effect), the
corporation shall not (1) authorize any securities which will cause the
corporation to have classes that vary other than by voting rights, nor (2)
borrow money from any shareholder under terms that would cause such
borrowing to be treated as an additional security or class of stock. Any such
attempted borrowing or authorization of a different class of stock which

- - -



_Charleston Black Cab Company

Name of Corporation

violate the provisions of the first sentence of this Article shall be void ab
initio and shall not be deemed to be a security or obligation of this
corporation. This Article:may not be amended, modified or deleted without
the prior approval of all of the voting shares of the corporation.

Article 9(h) Restriqtlon on Transfer to Prevent Loss of S Corporations Status

The following restriction on the transfer of shares shall be in effect at any
time after the corporation has filed an S corporation election (and prior to
the corporation having filed a voluntary revocation of the election pursuant
to Section 1362(d)(1) of the Internal Revenue Code of 1986, as amended,
or any succeeding statute of like tenor and effect). No shares of the
corporation shall be transferred either directly or indirectly, voluntarily or
involuntarily, without the prior written determination of the Shareholders, or
by an attorney appolnted by the Shareholders to give such an opinion, that
the proposed transfer will not cause the S corporation election to be
terminated.

Article 9(i) Indemnification
The corporation shall indemnify and advance expenses to its officers,
employees and agents to the full extent permitted by the South Carolina
Business Corporatlon Act-of 1988, as amended.

10. The name, address and signature of each incorporator is as follows:
Name Address %,\ :
David W. Wolf 286 Meeting Street ' Jdpé

Chaneston, SC 29401

11. 1, David W. Wolf, an attomey licensed to practice in the State of South
Carolina, certify that the corporation, to whose Articles of Incorporation this
certificate is attached, has complied with the requirements of Chapter 2,
Title 33 of the 1976 South Carolina Code of Laws, as amended, relating to
the Articles of Incorporation. ©

Date: August 8, 2012 > M
David W. Wolf, Esq. )
Wolf & Wolf, LLC
286 Meeting Street
Charleston, South Carolina 29401




e , Charleston Black Cab Company .

Name of Corporation

FILING INSTRUCTIONS

1. Two coples of this form, the original and either a duplicate original or a conformed copy, must
be filed.

2. If the space In this form Is Insufficlent, please attach additional sheets contalining a reference to
the appropriate paragraph in this form. .

3. Enclose the fee of $136.00 payable to the Sacretary of State.

4, THIS FORM MUST BE ACCOMPANIED BY THE ANNUAL REPORT (SEE SECTION 12-19-
20 OF THE 1876 SOUTH CAROLINA CODE OF LAWS, AS AMENDED)

Returnto:  Secretary of State
P.O. Box 11350
Columbia, SC 29211

- SPECIAL NOTE

ALL SHARE CERTIFICATES ISSUED BY A STATUTORY CLOSE CORPORATION MUST
CONTAIN THE FOLLOWING CONSPICUOUS NOTICE: THE RIGHTS OF SHAREHOLDERS IN
A STATUTORY CLOSE CORPORATION MAY DIFFER MATERIALLY FROM THE RIGHTS OF
SHAREHOLDERS IN OTHER CORPORATIONS. COPIES OF THE ARTICLES OF
INCORPORATION AND BYLAWS, SHAREHOLDERS' AGREEMENTS AND OTHER
DOCUMENTS, ANY OF WHICH MAY RESTRICT TRANSFERS AND AFFECT VOTING AND
OTHER RIGHTS, MAY BE OBTAINED BY A SHAREHOLDER ON WRITTEN REQUEST TO
THE CORPORATION,

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE
RIGHT TO USE THIS CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT
OR SERVICE. USE OF A NAME AS A TRADEMARK OR SERVICE MARK WILL REQUIRE
FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK, FOR MORE INFORMATION, CONTAGT THE TRADEMARKS DIVISION OF THE
SECRETARY OF STATE'S OFFICE AT (803) 734-1728.

DOM-ART OF INCORP FOR A STATUTORY CLOSE CORP.do¢ Form Revised by South Carolina
Secretary of State, January 2000



ATTACH REMITTANCE HERE
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[ 1350 STATE OF SOUTH CAROLINA .
DEPARTMENT OF REVENUE GL-1
@ INITIAL ANNUAL (Rev. 8/7/10)
REPORT OF CORPORATIONS 3134
Office Uss Only
D File Number » ENDING PERIOD SID Number
. Month Year .

. retary of Siate Use Onl!
Date "Application for Charter” flled with Secretary of State _August zm 1 ﬂ ﬁwf’" an d
Date of "Request for authorlty to do business In this state" (Forelgn Corp.) 4

FEIN To he applied for Business Code

. (Offico Use Only)
[X] Check If stbchapter S election
NAME OF CORPORATION Telephone #

Charleston Black Cab Company (B66) 969-6690
PHYSICAL ADDRESS OF HEADQUARTERS (NUMBER AND STREET) | MAILING ADDRESS FOR TAX CORRESPONDENCE
209 Meeting Street, 2nd Floor 209 Meeting Street, 2nd Floor B

CITY AND STATE 2P COUNTY CITY AND STATE ZIp
Charlseston, SC 29401 Charleston Charleston, SC - 29401
1. State of Incorporation: i 2. Indicate month corporation closes its books: December

- Bouth Carolina

. Nature of princlpal business In SC: rax; / Limousine Compan

“Location of reglsterad office of the corporation in tﬁe state of SC Is In the clfy of _CHarleston
Reglstared agent at such address Is Ravid W, Wolf

Locatlon.of principal office In SC (street, clty, zip and county): ze ¢ Meeting Street, 1st Fl., Char. 9C 29401 Chad
Date business commenced In SC; Bugudt 2012 clive Date of Incorporation: August 2012

If a professional corporation, are all shareholders, one-half of the diractors (or Individuals functioning as directors) and all
officers (other than the secretary and treasurer) qualified to practice the professional services engaged in by the

corporation? n/a

Njeio

leston

8. The names and business addresses of the directors (or Individuals functioning as directors) and princlpal officers in the

corporation are: ,
Name/Title Business Address and Office
David Wolf - Incoxporator 286 Meeting Street, lst Fl., Charleston, SC 29401
9. The total number of authorizad shares of capital stock Itemized by class and serles, if any, within each class
as follows:
 Number of Shares Class Serles
10,000
10. The total number of issued and outstanding shares of capltal stock itemized by class and serles, if any, within
each class Is as follows: ‘
Number of Shares Class Serles
1. Fee due with this report, ... .. e e st a ety e p 25 00
2. Interestdue................. Cerreieeee, e beeriaeaaes T
3. Penaltydue................ T e p 3
4, Total-Due......... Veereas e e e s er e e p 4

See instru::tidns for payment and maliling.

AFFIDAVIT

I, the underslgned incorporator or princlpal officer of the corporation for which this retumn is made, declare that this retum, Including
accompanying statements and sohedules, has been examined by me and Is to_the-best of my knowledge and bellef a true and

complete retum made in good falth;
.David W. Wolf, Esg. ... Wolf & WOlf; LLC. .

...............................................................

........................................................................................

DATE TITLE
l_ 31341027 _]



m TR S DEPARTMENT OF THE TREASURY L
“)INTERNAL REVENUE SERVICE o
CINCINNATI OH. 45999-0023
- ;e:  05-31-2013
:ation Number :
002858.333031.0011.001 1 MB 0.405 850

'lll'"ll'll'llll'l'lll'lll"ll"ll"'lIl""l'l'“l"ll"I'II'II For'ml Ss_q
Number of this notice: CP 575 A

7 CHARLESTON BLACK CAB COMPANY

e % SAM MUSTAFA For assistance you may call us a1
209 MEETING ST 1-800-829-4933
CHARLESTON SC 29401 o

02858 IF YOU WRITE, ATTACH THE

STUB OF THIS NOTICE.

We ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

ring for an Emplover Identification Number (EIN). We assigned

.5 EIN will identify vou, your business accounts, tax returns,
anu uocuments, even if you have no emplovees. Please keep this notice in yvour
permwanent records.

When filing tax documents, payments, and related correspondence, it is very
important that vou use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause vyou to be assigned more than one EIN. If the information
is not correct as shown above, please make the correction using the attachad tear-off
stub and return it to us.

Based on the information received from you or vour represantativé, vou must file
the following form(s) by the date(s) shown.

Form 941 . 10/31/2013
Form 1120 063/15/2014
Form 940 01/31/2014

If you have questions about the form(s) or the due dates(s) shown, vou can call
us at the phone number or write to us at the address shown at the top of this notice.
If vou need help in determining your annual accounting period (tax vear), see
Publication 538, Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or
vour representative. It is not a legal determination of your tax classification
and is not binding on the IRS. If you want a legal determination of vour tax
classification, vou may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1, 2004-1 I.R.B. 1 (or superseding Revenue
Procedure for the vear at issue). Note: Certain tax classification elections can
be requested by filing Form 8832, Entity Classification Election. See Form 8832
and its instructions for additional information.



